THESE three cases show diffuse thickening of the uvula, pillars of the fauces and adjacent parts of the soft palate, and of the epiglottis, aryt3noids and upper part of the larynx. The condition is chronic and does not yield to treatment by iodide or mercury or salvarsan. It is. apparently stationary or varies very little and shows no tendency to ulcerate. There is occasionally slight difficulty in breathing. The cases are similar to two others I have previously shown, about which differences of opinion have arisen. In all but one the Wassermann reaction has been positive and the diagnosis of congenital syphilis rests entirely upon this. In none of the cases has any treatment been beneficial, nor have microscopical sections of portions of tissue removed thrown any definite light upon the pathology.
DISCUSSION.
The PRESIDENT (Dr. D. R. Paterson) said he felt much indebted to Dr. Lack for bringing out a point which had been obscure. He had seen several such cases and had been at a loss for an explanation, though most. of them were before the days of salvarsan or the Wassermann reaction. As none of them improved under anti-syphilitic treatment, one was inclined to put syphilis out of court.
Dr. DUNDAS GRANT said that a similar case was shown before the Section once before, and he had inquired whether thyroid extract had been given in F-9 combination with anti-syphilitic remedies, as it had been found that interstitial keratitis in children did not yield to ordinary specific treatment, but a beneficial effect was brought about when thyroid gland was added. He had not had an opportunity of trying it.
Mr. STUART-Low said he had had two cases of this kind in which ordinary specific treatment was of no use. He had found the application of menthol ointment and massage to the sides of the neck most beneficial. Exercises for the muscles of the pharynx, particularly singing and reading aloud, had been very useful. In all three cases shown the tonsils were large and very septic, and he strongly recommended that they should be enucleated and the adenoids removed. It was quite likely that these septic conditions served to aggravate the pharyngeal trouble.
Mr. HERBERT TILLEY said the point mentioned by Mr. Stuart-Low had also struck him when looking at the first case. As Dr. Lack had a series of cases it would be interesting if he were to enucleate the very large tonsils in the first case. Two of the three cases had abnormally large tonsils, and on that account alone it might be wise to enucleate in order to eliminate any pos-,sible septic factor in the cases. He referred to Dr. Brown-Kelly's interesting monograph on the subject, in which there were histological observations on some of his cases. There seemed to be nothing in the paper suggestive of successful treatment.
Dr. FITZGERALD POWELL said the odd thing was that despite the use of salvarsan the Wassermann test remained positive. It appeared to be the result of congenital syphilis in which the infiltration and thickening remained.
It would be interesting to know if there were any spirochata, remaining or if any could be found in any of the cases. With regard to the treatment suggested, he was afraid that thyroid extract would not have much effect on them.
Removal of a Large Pharyngeal Pouch under Local
Anesthesia in a Man, aged 70.
PATIENT was admitted into the London Throat Hospital in November, 1913, with the diagnosis of stricture of the cesophagus. He was stated to have had increasing difficulty in swallowing for four years and to be getting steadily thinner and weaker. After careful examination my suspicions were aroused as to the correctness of the above-mentioned diagnosis, and at my request Dr. Jordan kindly made an X-ray examination and clearly demonstrated the presence of a pouch
